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idOl L STREET. Kf.W., SUTTE SOO 
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Telephone: ( 

Facsimile: (202) eS9-lS59 
hCtp;//«' ww.dickinsoD-wrijht-coai 

CONFIRMATION □ 


TO: 

Examiner Ceila Chang 

U S- PTO 

PAX NUMBER; 

703 305 3592 

PHOME NU»«ER: 

703 308 4702 1 


From: Mark R. Buscher Date: March 7, 2000 

Total Number of Pages Including Cover Sheet: J^^ 

Message: Please deliver the attached Transmittal letter and Request for Reconsideration to 
Examiner Chang, 


If you have not rweived the total number of pages, please call thts facsimile department at (202) 457-01 SO. Thank you. 

IMPORTANT - This message is intended solely to used by the individual or entity to which it is addressed. It may contain 
infomiation which is privileged, confidential and oth^nAnse exempt by law from disclosure. If the reader of this message is not 
the intended recipient, or an employee or agent responsible for delivering this message to its intended recipient, you are 
herewith notrfled that any dissemination, distribution or copying of this communication is strictly prohibited. If you have 
received this communication in error, please notify us by telephone immediately and return this communication to us at the 
above address via the United States Postal Service. Thank , 
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BuooMFiELO HILLS Lansing Grand rapids Washington. d.C. 
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FORM FTO1083 

In re application of BENNEKEk, et au 
Appl. No- 09/200,743 

Filed; Hovember 30. 1998 

For; 4-Hiaiyipiperdmc Compounds 

THE ASSISTAKT COMMlSStONER FOR PATENTS 
Washingtoo, D-C- 20231 


Sir. 


TransmicD 


ed herewith is an ammdmeot in the above-idattified application. 


The claim fee has been calculated as sh<n«a belcw: 


OTHER THAN A 




CCol.2) 

(CoL3)_ 


ENTTTV 



NTTTV 


Afler 


pievtousky 
PbkSFor 

Pnson 


Ran: 

Fee 

Or 

Rate 

AddU. 
Fee 


21 



0 


;C 1 1 * 

$ 00.00 


x22- 

$ OO-OO 


2 

MINUS 


- 0 


:t41 = 

S 00.00 



S 00.00 







+135 = 

S 00.00 


+ 270^ 

S 00.00 





Tool 

S OOjOP 

QfR 

TOTAL 

S DO.OQ 


*** If di* -HiSest Number Previously Paid For" IN TMS SPACEl b less ihan 3 Wie "3" « Jiis q>«^ 

TTie Nun.t« fteviously Paid For" (To«aI or Indq»ea,lem) is the highest number found from the equivalaxt l-« m 

Col. 1 (tf a prier amoidmeot or the number of claims ori^nally filed. 

A dupIicaK copy of this sheet is attach ad. 


in ihe amount of S_ 


Please dtaigB my DqMJSft Aoeount Ko; . 
_ A check in the amount of $ is attached. 

XX The U S Parent and Tr^onark Office is hereby authorized to .Aaxge payment of the foH««ving * 
' 2^m;iS^rtS?^»yov«paymenttl^a^tAc^^ A duplicate copy of th« sheet . anachcd. 

w Any filing fees under 37 CFR. 1.16 for the presentatiortofexlraclahns. 
XX Any paterA applicaiian processing fees under 37 CFR ' ' 


Mark ». Buseher (Re& No. 35.006) 


03/07/00 TUE 13:32 [TX/RX NO 8163] 


